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NAME OF COMMITTEE (In Full)

UNITED FOOD AND COMMERCIAL WORKERS INTERNATIONAL UNION ACTIVE BALLOT CLUB

Full Name (Last, First, Middle Initial)
A. THE MARKEY COMN”TTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address POST OFFICE BOX 526 01 07 2014
City State Zip Code - tion ID : 12148589
MEDFORD MA 02155 ransaction 1
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
ED MARKEY Type , , 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) v
State: MA District:
Full Name (Last, First, Middle Initial)
B. TIM WALZ FOR US CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address POST OFFICE BOX 938 01 08 2014
City State Zip Code Transaction ID : 12150130
MANKATO MN 56002
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
TIM WALZ Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary X General Contribution
President Other (specify) w
State: MN District: 01
Full Name (Last, First, Middle Initial)
C. MIKE THOMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address POST OFFICE BOX 1998 01 08 2014
City State Zip Code .
Transaction ID : 12150131
ST. HELENA CA 94574
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
MIKE THOMPSON Type , o 0
Office Sought: House Disbursement For: 2014
Senate Primary D General Contribution
President Other (specify) w
State: CA District: 01
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